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ETT<.R PATIENT CARE for all the people has beei 
a major objective of the Hill-Burton program since it 
inception following the enactment of the Hospita 
Survey and Construction Act of 1946. Activitie 
under the original legislation, sponsored by Senator 
Lister Hill of Alabama and Harold Burton of Ohio 
^ subsequent amendments have centered on : 

L_|the award of grants for the construction of var 
lous types of health facilities needed in each State 
(With the enactment of Public Law 91-296, Medical 
Facilities Construction and Modernization Amend- 
ments of 1970, the Program was broadened to in- 
clude loan guarantees with interest subsidies for non- 
^fit hospitals and direct loans for public hospitals); 

Uthe development of better planning methods to 
aid communities assess their overall needs and deter- 
mine areas requiring greatest priority; 

the elevation of standards of design, construc- 
tion, and operation of facilities through the provision 
of consul lation services which includes the develop- 
ment of guide materials widely used not only in this 
world*'''' planners around the 




1 

The toflowrni Iv-t.s c. J 2 ooie^ I 

nonprofii | 

need is esisldisnect ;a-r-; .rSitwhio sor i;r;TK's: i 

Hosjpitals 

Outpatient facilities (inciuding neighi)or- 
hood lieaitli centers) 

Piitjlic rlealth centers 

Rehabilitation facilities 

Facilities for long u*rnii care (including 
extended care ('acilitiosS 

State health laboratories 


a Types of Projects 

Construction of new buildings or expan- 
sion of existing busldii'K|s 

Alteration, rnaioi' rr!pair. reiriotlelinci, re- 
piacement, or r{HiovcUiori of existing 
buildings 

tnitiai eciiiiprnent for new, expanded, or 
modernized strucli i res 

Equipnient-only projects which provide a 
new community service 

IVioclern izahon of tuTiorgency toonis 
within liospiials (iiiciuding provision .of 
medical uansrioration facilities such as 
ambulances and helicopters) 


2 Ho¥¥ to Apply for a Grant 

Consult your State agency concerrung 
your comniunity's needs for hospitals 
and other health facilities, the priorities 
for construction, and the eligibility of 
the proposed projects. 

The Stcite agency will: 

1. Advise as to the possibility of the 
project receiving Hill-Burton assistance 

li 2. Furnish application forms 

I 

I 3. Give instructions on completing and 
I submitting the application 

I 

I 4. Explain the applicant's respori- 
\ sibilities v\/hich include: 
i 

I a. Raising the non-Federal share of 
I the construction costs 

b. Employing an architect to pre- 
pare plans and specifications 

c. Submitting the application to 
the areawide planning agency and 
the State agency for review and 
comment 

d. Awarding construction con- 
tracts based on competitive bids and 
purchasing equipment in accordance 
with established procedures 

5. Provide information regarding all 
State and Federal requirements 



^ Fsdsral Share 


B Project Seiectiosi 


Grants are awarded on a matching basis 
as determined by the State administering 
agency but may not exceed two-thirds of 

the total eligible costs except that partic- 

spation^up to 90 percent may be ap- 
proved for 

( 1) projecLS located in poverty areas 

(2) projects with potential for. reducing 

health care costs through 

(a) shared services among health fa- 
cilities 

(b) interfacility cooperation 

(c) construction or modernization 
of freestanding outpatient facilities 


■ When Applicant Gets Grant Payments 

Payments of the Federal share of project 
costs are made on the basis of work com- 
pleted as determined by inspections of 
the project by the State administering 
authority. The initial payment usually is 
made after 10 percent of the construc- 
tion IS completed. Additional payments 
are made as the project progresses. 


Projects are selected by the State admin, 
istering authority in accordance with the 
provisions of a State plan for liospital 
and other health facilities. This plan de- 
veloped by the State authority and ap- 
proved by the Public Health Service, 
contains an inventory of existing hospi- 
tal and other health facilities and shows 
the community's remaining need. 
Priority for Federal aid is determined on 
the basis of the relative need of the vari- 
ous areas of the State for additional fa- 
cilities and services. Applications are sub- 
mitted for comment to a Comprehensive 
Health Planning Agency (314b agency 
where one exists and if none exists to 
the 314a agency). Such comments are 
considered by the State Hill-Burton 
Agency and its State Advisory Council in 
recommending projects for approval. 
Projects recommended by the Hill- 
Burton State Advisory Council are trans- 
mitted to the Public Hea'th Service Re- 
gional Office for review and approval. 



□ Loars 

W8tii oLCti^rssT; S’^L-bs:dies 

Under the 1970 Hhh3uric3n lognduOen. 
loans to pi'ivate rjorEp'rGtit agencse? rnay 
be guaranteed for die itR)derr!b:a!nnr or 
construction of needed icolth 'inrdhJes, 
Loans arranged vvEtr pi dodo Snnd.“is for a 
term not to exceed ?b snujv be 

guaranteed by the bederai Government 
with interest subsidies at a ratiosui licient 
to reduces by 3 percent the no5 elic^ctive 
interest rate paid by private nonprofit 
facilities. 


■ Eligible Private IMomprofiit. Facilities 
Hospitals 

Facilities for long-term care 

Outpatient facilities (including neighbor- 
hood heal til centers) 

Rehabi litatiori fact I iti es 


* Loans to Public Agencies 

Direct loans to public agencies to aid in 
the modernization or construction of 
needed health facilities may be made at 
an interest rate comparable to the rate 
paid by a nonprofit sponsor assisted by 
the program. Tlie Department of Health, 
Educatiorp and Welfare would guarantee 
the obligation, increase the rate of 
interest paid on it, and sell it to a private 
investor or to the Federal IMationa! 
Mortgage Association. 


I Eligible Fofoiic 

I 

I Hospitals 

I 

I Public health centers 

I Facilities for long-term care 

Outpatient' facilities (including neighbor- 
hood health cen'ters) 

R eh ab i I i t a i i o n facilities 


0 iVlaxSmurrs Loan 

I The maximum loan to be guaranteed — 
I or if a grant is made to the same project, 
the combined grant and loan — cannot 
exceed 90 percent of the cost of the 
project. 

I This maximum applies to both private 
( nonprofit and public facilities loans. 


a Aliotmerit of Funds to States 

The amounts of loans to be guaranteed 
to private nonprofit agencies or loans to 
be made to public agencies would be 
a noted to the States on the basis of their 
relative financial need, relative popu- 
lation, and relative need for additional or 
modernized health facilities. 


« How to Apply 

Dor 



Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Dist. of Columbia 
Florida 

Georgia 

Guam 

Hawaii 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 


DeparL';;onl o- v.:; 

Deparimom oj Ho:,:.';’; ,:;r" '/Vc/' 

State Depjararjcn;. o. 

State Board oi i'BorAj:. LhU'.: R-. -ck 

State Or'purniu so « t do !». s \ ’ , x : ' < \ 

State Department of Public iRoarbu Denver 

State Department of Health, Hartford 

State Board of Health, Dover 

D.C. Department of Pisblsc rJeabh, Washincitois, D.C. 

State of Florida Department of i-ieisttfi and 
Rehabilitative Services, Tallahassee 

State Department of Public !-leaith, Atlanta 

Department of Public Health and Social Services, Agana 

Hawaii Department of Healtfs, Honolulu 

Idaho Department of Health, Boise 

Illinois Department of Public Health, Springfield 

State Board of hlealth, Indianapolis 

State Department of Health, Des Moines 

State Department of Health, Topeka 

State Department of Health, Frankfort 

State Department of Hospitals, Baton Rouge 

Maine Department of Health and Welfare, Augusta 

State Department of Health and Mental Hygiene, Baltimore 

Massachusetts Department of Public Health, Boston 

Michigan Department of Public Health, Lansing 

Minnesota Department of Health, Minneapolis 

Mississippi Commission on Hospital Care, Jackson 



.jr. . 'so'r r..rr;erii 


of Public rlealth and Weltare, 




:Vco'c\, 


SUmj r^^rcriciL-;.. of health, Melena 

f\o:: ccka dcooroaient of health, Lincoln 

Pbcn'o Dor.orrviccL. o: ooLh, lALd;are. ano R&cab’iiiador. 

O'* at OO' t ‘I ty 


New Hampshire I New Hampshire Department of Health and Welfare, Concord 
New Jerscry | State Der^rtment of institutions and Agencies, Trenton 
New Mexico | Health and Social Services Department, Santa Fe 


IMevv York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Peniisylvania 


State Department of Health, Albany 

North Carolina Medical Care Commission, Raleigh 

State Department of Health, Bismarck 

Ohio Department of Healtn, Columbus 

State Department of Health, Oklahoma City 

State Board of Health, Portland 

State Department of Public Welfare, Harrisburg 


Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 


Vermont 
Virgin Islands 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


Puerto Rico Department of Health, San Juan 

Rhode island Department of Health, Providence 

State Board of Health, Columbia 

State Department of Health, Pierre 

State Department of Public Health, Nashville 

State Department of Health, Austin 

Utah Department of Health and Welfare, Salt Lake City 

Vermont Department of Health, Burlington 

Virgin Islands Department of Health, St. Thomas 

State Department of Health, Richmond 

Department of Social and Health Services, Olympia 

State Department of Health, Charleston 

Department of Health and Social Services, Madison 

Department of Health and Social Services, Cheyenne 



